NDSU Memorial Union Student Activities Office

List Request Form

Name of Student Organization Requesting Information ______________________________________
Contact Person ________________________________________ 
Today’s Date ______________________

Phone Number (___) _______________ 
Email Address __________________________________________

How would you like to receive the list? (Check one)

Date needed ____________________
___email the list to the address listed above




Specific Date Required

___on a disk (*you must provide the disk to us)


Stated purpose for use of list   _________________________________________________________________________

A copy of any material to be mailed must be submitted BEFORE your request will be processed.

Processing time is ten (10) working days.

What information do you want on the list?



Name







Local Address




Local Phone




Email Address




Home Address




Home Phone




On Campus Only



Other (specify)




______________________________________

Zip Code Order (for bulk mailings)


Alphabetical Order…



Ascending 



Descending



U.S. Address Only



______________________________________
*Home and local telephones numbers are not 

available for incoming freshman/transfers.

Return this request to:  Student Activities Office, 

Memorial Union 360.  For more information refer to

 ThundarBolt Telephone and Mailing List.
I understand that this list is to be used only 
once by our organization, for the stated purpose

only.  It may not be given or sold to another

person or organization.

Date emailed/picked up & initials__________________

Updated: 5/05
Who do you want on the list?

Sex (circle all that apply)


Women

Men

Class (circle all that apply)


Incoming Freshman


Incoming Transfers


Current Freshman


Sophomores


Juniors


Seniors


Graduate Specialty


Graduate Master


Graduate Doctorate

College (check all that apply)


Agriculture, Food Systems & Natural Resources (01)


Business (08)


Engineering and Architecture (02)


Human Development and Education (12)


Arts, Humanities and Social Sciences (05)


Pharmacy (04)


Science and Math (06)


University Studies (07)

Major 


G.P.A.

All
(  All


Only (specify)

Those above ______ (in 

__________________
    alphabetical order)




Those in the top ____%

Age 

__________________

Other (specify) ________________
Approved:


Staff Initials______


Date______











